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Late reports do subject to possible civil and Zriminal penalties . Pursuant to Iowa Code socdon 68B.32A(7)

the candidate, for a candidate's committee. and the chairperson for any other type of oommittse. is the

individual responsible for filing timely accurate reports.
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(report date)

[]CHECK IF AMENDMENTTO REPORT DATED
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Political Party (if applicable)
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Check if this is final (termination) report and attach Notce of Oissolutton Form DR-3 .
(YOL must continue to file reports until a DR-3 is filed .)

SUBTRACT TOTALMONEYSPENTTHIS PERIOD

REPORT FOR (1) ELECTION I(2)NON-ELECTION YEAR,

Indicate by # a

STATEMENT OF CASH ON HAND

Schadu o B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . .

CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Attach DR-3). . .
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CASH ON HAND at the beginning or the reporting period . (Total of all funds held by the
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of the cast reporting period or must be zero if this is first report filed.) . . . . . . . . . . .
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CONTRIBUTIONS -- MONEY TAKEN IN
(incwding candidatetei s personal fundal

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEI4E0 FROM A STATE PAC (PCL,TICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATE0 COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHiCS AND CAMPAIGN
Di'0L05URE EOARD

NOTE ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 886 32A(6), prohibits the use of ofennation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDULE

A
(Rev, 07103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Disclosure law requires candidate ccmmitteo3 to disclose the retaVon3hip of ary relative making e contribution to the
committee.Relatiansnlp must ba shown to the tt,ird degrou of con6anguind (blood relatives)d affnt (elati

	

by
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marriage) .
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A L'ST OF ID NJMBERS IS AVAILABLE FROM THE IOWA
ETHICS 3 CAMPAIGN DISCLOSURE BOARD

P, J4
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EXPENDITURES

CHECK THIS BOX IF
AMENDING cORrA

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases cf certain campaign property costing $500 or more must also be inventoried on Schedule H

	

(Refer to Schedule H instructions .)

Expenditure ; to persons/entities providing consulting, advertising, fumi-raising, polling, managing, organlzlng services must also be detail Itemized on
Schedule G by the amount, purpose, and date of each type of expenclture made by the person/onlity, on behalf of the candidate's committee (Refer t_

l SChedLle G I,)struclions and Iowa Code 68A.402(3)(I) .)

(for Schedule B)

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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FOR INSTRUCTIONS, SEE BACK OF FORM

(COMMITTEE NAME (Must be same as on staromonr or vrganrzdounj

NOTE : Deoti: previously reported that remain unpaid must be injuded on this
Schedule, as well a5 any new obligationS incurred in lhi, period .

SCHEDULE

INCURRED
(Rev . 08/98) INDEBTEDNESS

Q CHECK THIS BOX
IF AMENDING
FORM I

An "incurred debt" ,s a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received

`If actual figure is unknown, show "estimated" beside the figure .

	

Page^/ or
(for Schedule DI

CANDIDATE COMMITTEES NOTE :
Incurred indabtedness also Includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for fwurn

or contlnun9 performance . Enter the name of the consultant who provides or procures services for items such as advertising, furd-raising, palling, managinG, or
:~rgenanng servleas

	

Report on Schedule G the nature of performance and the estmated performance reasonably expected of the eoncultant .

DATE
INCURRED
(MMIDD/YR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR I

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'
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~0. ,6OX ~y
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41
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SLB-TOTAL $
,
y 80. 00

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD S

y86. o0



FOR INSTRUCTIONS, SEF HACK OF FORD!

{COMMITTEE NAME(1J.us1 be sdrrre :rs on Statement of Organizn(ron)

NOTE : This sc-tiedule rafrorts money toar:ed to itw cxwnmitlee vAuetr is deposit?d in the comminee arrounr

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ .

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Orig~nal .sourCe of loan, such as a bank, must be shown it a Third party is
in varved. Include loan; from candidate's personal lands)

TOTAL (PART I)

	

S /600.00

'Disclosure law requires sand date committees to disrIose the relationship of any relative
making a contribution to the r nmmitt(w:

	

Relationship must be slwwn to the hard degree of
consanguinity (blood relatives) arxl 3Minily (relatives by marriage)

	

If surname o1 am!ributor is
the same as candidate, but there is no lam lial relationship, enter 'not applicable' in the
re'atbnshgr 7.olunin when it apid'es

TOTAL CASH REPAYMENTS (PART 11)

SCHEDULE

F
(R,ev 07103)

LOANS
RECENED
& REPAID

CHECK THIS BOX IF
AMENDING FORM

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOO
(Loans forgiven must be reported on Schedule E- In-kind Conlribuborrs )

From Scttaduk: E -- TOTALLOANS FORGIVEN
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TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
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DATE
RECEIVED
(Mh71DDIYR

NAME AND ADDRESS OF LENDER
(include Endursei's Narrw, If Applicable)

RELATIONSHIP
TO CANDIDATE
(HApplicable')

AMOUNT
OF LOAN
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DATE PAID
(NIMIDWYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

11 fcahle)

AMOUNT
REPAID


